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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

GAYLE MCKEACHNIE
MCKEACHNIE ALLRED .
ZIEGLER CHEMICAL
121 W MAIN ST

VERNAL UT 84078

. Service Type

X Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.D.

. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number (Copy from service label)
7000 0520 0021 7582 9330
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789



| 1~+Tep STATES POSTAL SERVICE™™

il

o e B

First-Class.Mail

Pusta‘ge & Fees “P“w

ot
OIL GAS
1594 W NORTH VIF 121
BOX 145801
SALT LAKE CITY UT 841 8(

— Peme“No G 10 —
el r— B s
— -

* Sender: Please print yo J\bgr@ﬁ@jdéress andZIP+4 in thisbox > |-

”i!!ldH‘Hl”ll!"!ill‘!‘ll!ll!]!"ﬂlll!”"lll”!”‘“!”



